MATERIALS AND METHODS
Between October 1987 and December 1989 102 consecutive CT scans were performed on 100 patients at 131 disc levels where surgery had been carried out. The initial operation had been for disc prolapse on 125 occasions and at six levels laminectomy had been performed for spinal stenosis. The patients were aged between 19 and 68 years, and scans were performed between six months and 13 years after the previous surgery, except in two cases scanned within two weeks of operation. The scans were performed on a Siemens Somatom DR3 scanner. Contiguous slices 4 mm thick were obtained from the pedicle above to the pedicle below each disc space, angled parallel to the disc itself. All three lower lumbar discs were included regardless of the level of previous surgery. At 86 levels, scans were repeated following an intravenous bolus of 100 ml contrast medium containing 300mg/ml iodine (Niopam 300, E Merck Ltd). The CT scans-were analysed for the presence of any significant abnormality involving the nerve roots or spinal canal. Where a soft tissue mass was seen at the disc margin with possible compromise of the adjacent root, differentiation of recurrent disc herniation from scar tissue was based on published criteria9 (Table 11 , Fig 1) . Scans were also classified as showing a mixture of disc fragment and scar tissue, or as indeterminate.
Scans were classified as showing scar posteriorly at the laminectomy site or in the adjacent posterolateral spinal canal (not involving a nerve root) only if no other clinically significant abnormality was present. The CT density of any abnormal tissue was measured using a computer generated region -of-interest facility on the scanner video monitor. The Ulster Medical Journal
In 34 patients, subsequent re * exploration was carried out at 36 levels. The results of both the unenhanced and enhanced scans at these levels were compared with the surgical findings in order to assess the contribution of intravenous contrast to the accuracy of CT (Table IV) . 
